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Background: Clozapine is an efficacious antipsy-
chotic drug particularly in schizophrenic patients refrac-
tory to other agents. Treatment with clozapine was
reported to be associated with sudden death, myocarditis
in some patients.
Aim of the work: This study was conducted to
investigate the toxic effect of clozapine on cardiac muscle
of adult male albino rats and to assess the potential pro-
tective role of selenium.
Material and methods: This study employed fifty
adult male albino rats randomly divided into five equal
groups. Group I: Control group, Group II received daily
1 ml of 0.1 M HCl, balanced in phosphate buffered saline
intraperitoneally (i.p.), Group III received oral selenium
(1.5 mg/kg), Group IV received clozapine (25 mg/kg) i.p.
daily and Group V received both clozapine and selenium.
After 14 days ventricular myocardium of each animal
were dissected and processed for light and electron
microscopic studies.
Results: After clozapine administration, the ventric-
ular myocardium showed fragmentation and separation
of cardiac muscles with diffuse mixed inflammatory cel-
lular infiltrate. The Z-lines were irregularly oriented with
rupture of mitochondrial membranes and cristae. Con-
comitant administration of selenium with clozapine dis-
played an observable protection against these changes.
Conclusion: Selenium may have a protective role
against cardiotoxicity induced by clozapine therapy.
http://dx.doi:10.1016/j.jsha.2013.03.065
Health-related quality of life trajectories and post-
operative cardiac surgery outcomes
Eyad Alhelih, Hiba Almanzalawi
Background: Few investigators have examined the
relationship of preoperative HRQL with cardiac surgery
clinical indicators in patients stratified by age and sex.
Objective: To examine the relationships of preoper-
ative HRQL and postoperative pain management, dura-
tion of mechanical ventilation and hospital length of stay.
Methods: A descriptive correlational design was
used for this secondary analysis with patients in a larger
parent study who completed a preoperative Medical
Outcome Short Form-36. The sample (n = 90) was dichot-
omized into groups of patients <65 andP65 years of age.
Results: Fifty-nine percent of the patients were
under age 65. Sixty-six percent of the total group was
male, and the average age of the men (M = 62.6 years)
and women (M = 62.3) was almost identical. Patients
<65 years had lower scores on several SF-36 measures
than patients P65 years. Patients <65 years had higher
pain intensity and opiate consumption than patients
P65 (P = .001). PatientsP65 with low perceptions of gen-
eral health had a longer duration of mechanical ventila-
tion (P = .03). Patients <65 years with lower vitality had
longer hospital length of stay (P = .01). All of the mean
Pain Management after Cardiac Surgery scale scores for
men and women <65 were below the national norm aver-
age. For womenP65, their mental health, general health,
role emotional, and mental health summary score means
were above the national average. For men P65, only the
mental health scale score and mental health component
score were above the national average.
Conclusions: Preoperative HRQL could be utilized
as a component of preoperative patient screening and
has potential to contribute to risk stratification in the car-
diac surgery population.
http://dx.doi:10.1016/j.jsha.2013.03.066
Randomized, placebo-controlled, double-blind
clinical trial of the effects of a continuous local
anesthetic infusion at the sternotomy
Eyad Alhelih, Hiba Almanzalawi
Objective: Postoperative pain control is one of the
most important concerns for CABG patients and is one
of the most clinically challenging problems for health
care providers. The authors investigated the effectiveness
of a continuous LAI of bupivacaine at the sternotomy
incision after CABG with regards to pain intensity, opioid
analgesic requirements, and select clinical outcomes.
Design: This was a prospective, dual armed, ran-
domized, placebo-controlled, double-blind clinical trial.
Methods: Patients (n = 108) undergoing CABG had
continuous LAI catheters placed at the sternotomy. Pain
intensity scores and opioid analgesic requirements were
recorded from postoperative day (POD) 1–POD 3. Sec-
ondary outcome measures were duration of MV, initial
ambulation, ICU and hospital LOS.
Results: Participants in all four groups were similar
in demographic and clinical parameters. Patients in the
treatment and control groups of both arms of the study
reported comparable pain intensity scores on POD 1–
POD 3. The total amount of opioid analgesia required
during weaning from MV did not vary significantly
between treatment Pain Management after Cardiac Sur-
gery and control groups in either arm of the study. No
statistically significant differences were found in the
average time to first ambulation from bed to chair. Most
patients in both arms of the study met step-down criteria
within 24 h of surgery. The average postoperative hospi-
tal LOS was 4–5 days and did not vary statistically
between groups.
Conclusion: The use of a continuous LAI at the ster-
notomy did not reduce postoperative pain intensity or
opioid analgesic consumption in this study. It also did
not have an effect on secondary clinical outcomes.
http://dx.doi:10.1016/j.jsha.2013.03.067
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